THE DIVISION DF HEALTH OF MISSOURI
i ' STANDARD CERTIFICATE OF DEATH B QQZQZN%ZZG '
rvice “_ED J U L 1 Igssgismxrieq District No. ,_5_7_

-..Primary Regiswation District Noﬁi-é-d?“ Registrar’s No.um.._’ _g

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before”
o. COUNTY I{Oltﬂ o. STATE '1SSour1 b. COUNTY Buchcgﬁlliﬁiﬂ)/
. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /D Inside Limits
oR : v No [] OR &/ b
e Towh  St. Joseph Yos[J] No ]
. IESIS_F"-I"I:'AAL EORC’)F ({If NOT in hebpital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION O tescue 1 day ADDRESS R.R. 2 : Yos (A No[]
. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

| {Type or print) . S - OF . -

5 HENRY EDWVIN WOODS peath  June 19, 1958
5. SEX y | 6 COLORORRACE| 7., c0ienRANevER warrieo[]| 8- DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
ifale White wmowsn% i ovorcen ]} June 6, 1904 eyginkder) _Mmf" I Pors [ Hoors I Min:

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
in f king life, if rotired) L )
RETTegh ™ e vt L(,Ua &Y Oats Co 3t. Joseph, Missour UsSa
13a. FATHER’S NAME . . | 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Thomas Woods Alice Conner Hirs, Helen Voods
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =t ofls ﬁb
(Yan or unl:mum)!(lf yes, give wor or dates of service) 491 l O_O 2 25 Llr s. He l en «‘-.ro o dS St . JO s ep h , i‘-.'IO R
18. CAUSE OF DEATH (Ent I line for {a), {b), and
PART I DEATA WAS CAUSED BY- o (el v), ond ()] ) '%L§E¥A;-NE%IE\Y\ET2‘
IMMEDIATE CAUSE (a) HenrTr (5)"‘"'-7_ O ByT vl oL M | G w o

above cawse (&),
stoting the under-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO () Y434

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' % lying cause lost.

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aet related 1o the terminal diseasa conditlon given in PART I (a) 19. WAS AUTOPSY L

..E 6 . PERFORMED?

s fre YES[] NO[M

- 2| Xa ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)

= w

] ] 4 O ]

: ¢z

: '-_; Ae. R?I.EIEROYF Howur  Month, Day, Yeor

2 n g.m. ~ « aT Big Lowue

5 ] gy Hewas Fiv~V8 peng <~ (3 W;DIT{_J we o

E_ 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)

B WORK AT WORK

£ 21. 1 attended the deceased from 3, , o p— and last saw N alive on__sw7a,

% Death occurred at it a4, nr. m on the date stated cbove; and to the besf of my knowledge, from the causes stated.

,_; 22a. SIGNATURE (Eregree or title) 22b. ADDRESS 22c. RATE SIGNED
= H-E, cofBa DO, Cor g HoLlT¢a o @ =Guew o G/ZILS"E‘.
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare)

q Rneuov.u.'(s.rim 6/1 9 . . -
/ 0 eEmova /53 idemorial Park Cemet.erv St. Joseph, dissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. OCAL REG. | 2 GISTRAR'S SIGNAJU
-,
Stamey Funeral Home-St. .Josenh 6 23 1958

{Li d Embal 'l an Reverse Side}



STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
|

.» Student Embalmer No. ..........cecveneee |

..........................................................................................

N LT (1| O OO PP Signed %Lg

Signature of Student Embalmer
Licensed Embalmer 0’5/'{/,?

by me, ot by

working under my personal supervision.

P. O. Address..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

-




